| —
AT

T oF Ol rCOW6
‘ rigi')e nent of State

Division of Corporations
Electronic Filing Cover Sheet

Noute: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and votion: of all pages of the document.

(((H23000286361 3)))

0 G A1 0

H23C00Z85381 3ABC
Note: DONOT it the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

IG:
Division of Corporations
Fax Number : (858)617-5381
From:
AcCcount Mame © RABIDEAU KLEIN
Account Number : 1228200080335
Phone : (561)635-6221
Fax Number © {561)p55-13221

**enter the email address for this business entity to be used for future

annual report maillings. Enter only one email address please.**

Email Address:g T)\/\gjb /f/‘,lb\" 6 /7./4@_?_\'3 /:\u. k‘ LJE"/’/O

Co .

o 7= ot FLORIDA LIMITED LIABILITY CO.
L n—_ : CARLYLE BEACH HOUSE 103, LL.C
= O 2
T e Centificate of Status | 1 [ L
— [Certified Copy “ 1 | -2
<n = T
f [Page Count I 04 l 5}}': § n
< Estimated Charge | $160.00 | o= D
moN =
- 2 m
N
L
Electronic Filing Menu Corporale Filing Meno Help



<<<<<

170E1Y 4yt

M -, R Il
vy RN Bt 1 \.: ,:f-:.'r T,

COVER LETTER

TO:  New Fillng Section
Division of Carpnratinns

CARLYLE BEACH HOUSE 103, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

GUY RABIDEAU

Wame of Person

RABIDEAL KLEIN

Firm/Company

440 ROYAL PALM WAY, SULTE 10]

Address

PALM BEACH, FL 33480

City/State and Zip Code
GRABIDEAU@RABIDEAUKLEIN.COM

E-mail adcress: {to be vsed for future annual repon notification)

For further information concerning this matter, please call:

GARRETTELLIS 561 655-6221
at { )

Mame of Person Area Code Daytime Telephone Number

Encloszd is u cheek for the following amount:

{3%125.00 Filing Fee (0$130.00 Filing Fee & J35155.00 Filing Fee & = 316000 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additicnal eapy is enclosed) Certified Copy

(additional capy is =ncloszd)

Mailing Address Street Address

New Filing Section New Filing Section Divisign
Division of Corporations The Cenire of Tallahassee
P.O.Box 6327 2415 M. Monroe Street, Suite 210

Tallahassee, FL 32314 Tallzhassee, FL 32303
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ARDNCLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLEL - Nome:
The name of the Limited Liability Company is:

CARLYLE BEACH HOUSE 10}, LLC
(Must coratin the words “Limited Liabiliiy Company, "L.L.C..,” or “LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Majling Address:

2778 8. OCEAN BOULEVARD 2778 5. OCEAN BOULEVARD
2103-N

#108-N
PALM BEACH, FL 33480 PALM BEACH, FL 33480

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

GUY RABIDEAU

440 ROY AL PALM WAY SUITE 101
Florida sticct address (P.O. Box NOQT acceptable)

FL 11480

PALM BEACH
City State Zip

Having been narred as registered agent and 10 accept service of provess for the above stated fimited liabilin: company o1 the
place designaied in this certificare, { hereby accept the appoimment as registered agent and agree (o act in this capacity. !
Sfurther agree (6 comply with the provisions of all stetutes relating to the proper and complete per formance of my duties, and 1

am famitior with and accept the obligations of my position aai.srered agen: as provided for it Chamer 603, F.§.

S T

Refistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-

The name and address of each person authorized 1o munuge and control the Limited Lisbility Company:

:I"I' ':ll I!II. .
"AMBR" = Authorized Member

"MGR™ = Manager

MGR SWEET MASTER, LLC
2778 5. QCEAN BOULEVARD FI108-N
PALM BEACH, FL 33440

{Use artachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: AOPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than flve business diys prior to or 90 days after
the date of Gling.)

Note: If'the dete inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lsted as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: ; %’

Signa fare of a flemher or an authorized represenintive of n member,
This document is executed in accordances with section 605.0203 (1) (b), Florida Siatutes.
1 am gware tirat any false information submitted in a dacument 1o the Depariment of Sttc
constitutes a third degree feiony as provided for in 5,817,155, F.S.

GUY RARIDEAL
Typed or printed name of signes

Filing Fees:
§125.00 Filing Fee for Articles of (nyanization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



